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Displaced Pupils Choice Grant

W-9 Instructions

This form is to be filled out by the legal parent/guardian. Below are instructions on how to prepare
this form. Please be sure to attach this form to the pupil application. Payments cannot be made
without this form.

W-9 Instructions

You only need to provide the following information:

Taxpayer Identification Number (TIN) —
Enter the social security number of the parent/guardian. Next to “Type”, select Social
Security Number.

Legal Name —
Please provide the legal name of the parent/guardian.

Entity Type —
Please select “Individual/Sole Proprietor”

Main Address —
Please provide the mailing address for the parent/guardian.

Remit to Address —

Please provide the mailing address for the PRIVATE SCHOOL in which your child will be
attending. If you are unsure of which school your child will attend, please leave that field

blank.

Contact Information —
Please provide contact information for parent/guardian.

Certification —

The parent/guardian, filling out the form, must sign and date this form. Be sure to attach

this form to the application.

**Payments cannot be made without this form.
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